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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: CALDIS CONSILIUM LLC

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing. -

Please return all correspondence concerning this matter to:

Jarrell F. Nowlin

Contact Person

Caldis Consilium LLC

Firm/Company

PO Box 278913

Address

Miramar, Florida 33027

City, State and Zip Code

jfnowli@comeast.net

E-mail address: (to be used for future annual report notitication)}

For further information concerning this matter, please call:

Jarrell F. Nowlin at( 703 ) 883-7170
Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, Florida 32301

CR2E132 (#/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes, this Florida limited liability company revokes its articles of
dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of the

articles of dissolution.

Caldis Consilium LLC
1. The name of the company is:

L14000120408
2. The document number of the company is

31 December 2016
3. The effective date the Dissolution was filed is

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State’s records.

January 5th, 2016
4. The revocation of dissolution was authorized on

rticles of Dissolution is attached.

\///ZLW

erson authorized to submit the. revocation of dissolution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)

CR2ZEI132 (4/15)
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 Articles of REVOKING Dissolution of FLORIDA
- . LIMITED LIABILITY CORPORATION

FIRST: The name of the corporation is CALDIS CONSILIUM LLC

SECOND: The address of the principal office c¢f the corporation
is: NOWLIN, JARRELL F

3085 NW 91ST AVE, #203
CORAL SPRINGS, FL 33065

The Mailing Address for the corporation is;
PO BOX 278913
MIRAMAR, FL 33027

THIRD: THE Corporation called a meeting and voted to REVOKE THE
Dissolution of CALDIS CONSILIUM LLC on January 5th, 2016, the
Owner will remain Jarrell F. Nowlin, with no change in by-laws,
constitution or ownership. Jarrell F. Nowlin is Sole Owner and
Proprietor of Caldis Consilium LLC whose address is:

Jarrell F Nowlin

whose address is: PO BOX 278913, MIRAMAR, FL 33027

FOURTH: The name and address of each of the directors 1is as
Follows:
Jarrell F. Nowlin (Sole Source Proprietorship} (OWNER)

PO BOX 278913
MIRAMAR, FL 33027

FIFTH: The REVOCATION of dissolution of the corporation was
approved in the manner and by the vote required by law and by
the charter of the corporation. The dissclution of the
corporation was duly authorized by all on 05 January 2016 to be
effective 05 January 2016.

SIXTH: The Corporation has no known creditors.

SEVENTH: The REVOCATION OF THE DISSOLUTION IS HEREBY APPROVED.
COMPANY IS ORDERED BACK INTO FULL OPERATION EFFECTIVE January
5th, 2016.

ATTEST:
As OWNER and Sole Source Proprietorship, T hereby approve the
REVOCATION of Dissclution of Caldis Consilium LLC, T hereby

cen L to my desjighaffion in this document as
Residé r
SIGNED

S corporation.
Resig€nt Agent S, ™
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"FLoripa. DEPARTMENT OF STATE

Division.oF CORPORATIONS - -

Detail by Entity Name

Florida Limited Liability CompanyCALDIS CONSILIUM LLC

Filing Information

Document Number L1400012040847-147353807/31/201407/31/2014FLINACTIVE
FEIVEIN Number Date Filed

Effective Date State Status

lLast Event VOLUNTARY DISSOLUTION12/23/201512/31/2015

Event Date Filed Event Effective Date Principal Address

3085 NW 918T AVE

203

CORAL SPRINGS, FL 330865

Mailing Address

PO BOX 278913

MIRAMAR, FL 33027

Registered Agent Name & AddressNOWLIN, JARRELL F
3085 NW 818T AVE

203

CORAL SPRINGS, FL 33085

Authorized Person{s) DetailName & Address

Title MR

NOWLIN, JARRELL F
3085 NW 91ST AVE, #203
CORAL SPRINGS, FL 33065

Annual Reports
Report Year Filed Date
2015 03/23/2015

Document Images
12/23/2015 - VOLUNTARY DISSOLUTION  View image in PDF format J

03/23/2015 -- ANNUAL REPORT View image in PDF format ]
07/31/2014 -- Florida Limited Liability View image in PDF format ‘
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Articles of Dissolution

. PIRST: The name of the corporation is CALDIS CONSILUM LLC

SECOND: The address of the principal office of the corporation
is: NOWLIN, JARRELL F

3085 NW 91ST AVE
203
CORAL SPRINGS, FL 33065

The Mailing Address for the corporation is:
PO BOX 278913
MIRAMAR, FL 33027

THIRD: The resident agent of the corporation who shall serve for
one year after dissolution and until the affairs of the
corporation are wound up is:

Jarrell F Nowlin,

PO BOX 278913
MIRAMAR, FL 33027

whose address is: PO BOX 278913, MIRAMAR, FL 33027

FOURTH: The name and address of each of the directors is as
follows:
Jarrell F. Nowlin (Scle Source Proprietorship)

PQ BOX 278313
MIRAMAR, FL 33027

FIFTH: The dissclution of the corporation was approved in the
manner and by the vote required by law and by the charter of the

corporation. The dissolution of the corporation, was duly
authorized by all on 23 December 2015 to beﬂeff Ctif& 3

December 2015. ¥,
SIXTH: The Corporation has no known credlto S

SEVENTH: The Corporation is i's %@%
ATTEST:

As OWNER and Sole Socurce Propri
Dissolution of Caldis Consilium
designation in this document as
Reside & for.this corpcration.
SIGNED
Resident

hlp, I hereby rove the
I hereby sgnt to myf




